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SITE MUMBER (to be asm

@ &wm x POTENTIAL HAZARDOUS WASTE SITE - ' signod by HQ)
YTy o 1, - . .
A ': . IDENTIFICATION AND PRELIMINARY ASSESSMENT

NOTE: This form ie complated for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on aveilable records and may be updated oa subsequent forms as a result of additional inquiries
and onsslte inspections.

GZNERAL INSTRUCTIONS: Complets Sectiona I and III through X as completely as possible before Section 1] (Preliminary
. Aesesamant), ‘File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S, Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., SW; Washington, DC 20460.

L. SITE IDENTIFICATION

A. SITE NAME B. STREE T.(or other identifiar) ]
HolAEas Tiown Damy HArrs  Shreel

C. Ity ‘ - D. STATE E. ZIP CODE F. COUNTY NAME
Ko lcAe 1 1A MAS< /5 RO WO(‘«:,Q;?W

G. OWNER/OPERATOR (f known)

' Towe o€ Holder

H., TYPE OF OWNERSHIP ~

[ reperat 2. state  [T]3. county A% MUNICIPAL  {Js PRIVATE 116 UNKNOWN

2. TELEPHONE NUMBER

f. SITE DESCRIPTION

/Z'WVIQ(/Oﬂ/ O e

J. HOW IDENTIFIED (l.e., citizen’s complaints, OSHA citations, etc.) K. DATE IDENTIFIED

(mo., day, & yr.)

EPrPA ""J_ofl/t_/ H Ak le, 5-/ [/ &0
L. PRINCIPAL STATE CONTACT . t
1. NAME

2. TELEPHONE NUMBER

E/7 72C-6373

SrBIV (word 11K O P (st

ILIPRELIMINARY ASSESSMENT (complete this section last)
A. APPARENT SERIQUSNESS OF PROBLEM ; '

(EAr—FioH [J2. veoium 3. Low (Ja NonE (s uNkNOWN

i . .LCCLTIINDATION !

¢ J [[]). NO ACTION NEEDED (no hazard) [}z (MMEDIATE SITE INSPECTION NEEDED
e . 8, TENTAT VELY SCHEDULED FOR:

(B35 SITE INSPECTION NEEDED ’ :
a. TENTATIVELY SCHEDULED FOR: b. wiLL BE PERFORMED BY:

2 /7RG (AEST

b. WILL BE PERFORMED BY:

O vt To /’poﬁ{ [ a. sITE INSPECTION NEEDED (low priority)

C. PREPARER INFORMATION
3. NAME

' M [/ C /o"’._%%

2. TELEPHONE NUMBER

617/ 22.3-7265

3. DA (E {(mo,, day, & yr.}.

5/2;(,7/6’0

7 "IIL. SITE INFORMATION

A. SITE STATUS
(LT IACTIVE (Those induatrial or 2. INACTIVE (Thoae 3. OTHER (apecity):
municipal sitos which are being used sites which no longer recelve 1086 sites that include such incidents like *"midnight dumping’’ where
for wasto trestment, storage, or disposal weates), no regular or continuing use of the site for waste disposal has occurred,)
on a contiruing basla, sven {f infré=
quently.), .
8. 1S GENERATOR ON SIiTE?

[+ Fo [(] 2. YES (apocify gunwratorts tour—digit SIC Code):
C. AREA o;‘ SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITURE (deg,—min,—00c,)

4 /5 - 43° A’ Yo 3p

O o o tuptocer (I

’ .
T2070-2 (:o-ml a ‘ : & , SEMS DoclD 639901

2. LONG!TUDE (dog.—min.—sec.)

2° 4’ je.q'p
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V. CHARACTERIZATION OF SITE ACTIVI

=,

Indicate the major site activity(ies) axd details relating to each activity by marking *X’ in the appropriate boxes,

2 | h b 0 .
& A. TRANSPORTER £ B. STORER [ X C. TREATER >—->£— D. DISPOSER
1. RAIL 1. PILE N 1. FILTRATION V:/. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION 2. LANDFARM
3. BARGE +T>5. oRUMS 3. VOLUME REDUC TION . oPEN DUMP
AT TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT
5. PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS. TREATMENT S. MIDNIGHT DUMPING
6. OTHER (specify): | ¢-]6. OTHER (specify): oy 6. BIOLOGICAL TREATMENT 6. INCINERATION
T L0050 /‘}7;57-2,""' 7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
i,,{zzfﬁél-f" 2 ,-T' B. SOLVENT RECOVERY 8. OTHER (specity):
ﬁo, OTHER (sp’::ify): //

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED

(5 F?Munxoc_-pk’{/ A%xyﬁ{///

S, Te

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[__Q(UNKNOWN

{Ja. Liquip

[Js. soLip

34 sLuose

{1s. cas

. UNKNOWN

s Toxtc-

B. WASTE CHARACTERISTICS
[[2. corrosive
7. reacTive

[110. OTHER (specity):

{Tls. INERT

[Js. teNiTaBLE [ J4. RADIOACTIVE
[[]s FrammasLE

[C]s HiGHLY vOLATILE

AL

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc, below,

2. Estimate the amount(specify unit of measure)of waste by category; mark ‘X’ to indicate which wastes are present.

a, SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SCLS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT )
LA A SCAO e m A Kagws Lt K s 1 vfknsovn| vz Mo N A/ A
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X' {(t1PAINT, X' linoiny ‘X'tirnaLosenaTED [X ‘X X LABORATORY
1 PIGMENTS [~ WASTES — SOLVENTS (nacips F 1 FLYASH 1" FHARMACEUT.
2IMETALS {(2YOTHER(spocify): {2ZYNON-HALOGNTD (2} PICKLING ) :
SLUDGES [ . SOLVENTS LIQUORS {2) ASBESTOS 2] HOSPITAL
(31OTHER(specify): (3 CAUSTICS (3}MILLING/ y ADI
(31POTW MINE TAILINGS {3) RADIOACTIVE
{4) ALUMINUM FERROUS
SLUDGE (A)PESTICIDES 14) S 6. WASTES (4 MUNICIPAL
L 1(%) O THE R{ specify): NON-FERROUS | _I{8)OTHER(specily):
(3) DYES/INKS s B oY, (8
. (6) OTHER({specity):
(8) CYANIDE [ '
(7}PHENOLS
I itALODGENS
twiece
(1OMETALS
(11 OTHER(8specify)|
t

EPA Forn T20382 (10-79)
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: WASTE RELATED lNFORMATION (contind

3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in doscend1g order of hazard).
T\ (e 1 loro @ Thda e

. : .Tr:c_/,rlmf‘ot’ h {OZJVQ

Cresgl . EThyl Benzeon

4 ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

Peler! Lrsc brroe. T 1S5 opar
2 P 100 e/r:7(_7 — AT The L anpl

V1. HAZARD DESCRIPTION

c. D.DATE OF
A.TYPE OF HAZARD TiaL | NEEERD (ONCIDENT

(mark 5y _| (mark X

E. REMARKS

1. NO HAZARD

Z. HUMAN HEALTH /

3, NON*WORKER
INJURY/EXPOSURE

.

4. WORKER INJURY

CONTAMINATION
" OF WATER SUPPLY

OF FOOD CHAIN’

CONTAMINATION W

CONTAMINATION . ’
7-5F GROUND WATER Z/ V’ = /1*7/9{7 g'o 6_”‘0"‘44/0 ;4,973,, /5 /00//147/}/4-
T i
<vg

CONTAMINATION
" OF SURFACE WATER

Qervta/Ppor]” R
L~ 2 170 §O r <

° DAMAGE TO
" FLORA/FAUNA

10. FISH KILL

' OF AR

L | % PRy O S tls L Ke 0 sewds

/7 re 74
12, NOTICEABLE ODORS

| 2 o 7

18. CONTAMINATION OF SOIL

y

L~

L—

1y, CONTAMINAY:.-N - L
L
L—

Tl 2o mased Lo oA a/e,/,c’osrT

14. PROPERTY DAMAGE

8. FIRE OR EXPLOSION

1e. SPILLS/LEAKING CONTAINERS/
" RUNOFF/STANDING LIQUIDS

17 SEWER, STORM
' DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INADEQUATE SECUR!TY ‘

20. INCOMPATIBLE WASTES

21. MIDNIGHY DUMPING

22. OTHER (specity):

EPA Form T2070-2 (10-79) PAGE 3 OF § : Continue On Reverse
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[[11. NPDES PERMIT
[} 4. AIR PERMITS
T} 7 RCRA STORER

D 10. OTHER (specify):

{] 2 spcc PLAN
] s. LocAL PERMIT

[T 3."STATE PERMIT (specify):
[T] 6. RCRA TRANSPORTER
[T] 8. rRcrA TREATER [_] 9. RCRA DISPOSER

0y

Wt . . oo o “ . 3 v et : ‘ . ‘.I;':l;’:‘"_"‘rbg_;_- o
VII. PERMIT INFORMATION' . ' R AR
P B s SN . D)

-
A, 1NDICATE ALL APPLICABLE PERMIT":&LD BY THE SITE

o= EXS

R P

B. IN COMPLIANCE?

31 ves 2 no

[E3-3. UNKNOWN

.

4. WiTH RESPECT TO (liat reguiastion name & number):

VIII, PAST REGULATORY ACTIONS

D A, NONE D B. YES (aummarizelbelow) .
u,{//(/vo L
{X.INSPECTION ACTIVITY (past or on-going)
(] A. NONE ~[] ©. YES (complete items 1,2,3, & 4 betow) :

1. TYPE OF ACTIVITY

2 DATE OF
PAST ACTION
(mo., day, & yrs)

ey
(EPA/S:aze)

3 PER!—'OﬁMED ’

4.DESCRIPTION

o fT/l/O AL A/

[ a. NONE

X. REMEDIAL ACTIVITY (past or on-going)

[Z/g. YES (complete items 1,2,3, & 4 balow)

1. TYPE OF ACTIVITY

2.DATE OF
PAST ACTION

(mo., day, & yr.).

3. PERFORMED
BY:
(EPA/State)

4.DESCRIPTION

227 MG 15y

£PP

7~ Te 5‘7576\44 id_m//;/?ﬂﬂ) '

OFHMN C../C—/‘?rz/o(p

NOTE: Based on the mformatton in Sections IIT through X, fill out the Prellmmary Assessment (Section II)
information on the first page of this form.

EPA Form T2070-2 {(10-79)
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